
 

 

 

Governor’s Office of Emergency Services 
California Specialized Training Institute 

Camp San Luis Obispo Attn: CSTI/CalOES, 
Bldg. 904, 10 Sonoma Avenue San Luis Obispo, CA 93405-7605 

SPECIALIST CERTIFICATE APPLICATION 
Phone # (805)549-3190 

E-mail specrequest@caloes.ca.gov 
 

 

 

 

SPECIALIST CERTIFICATE APPLICATION 
 
Name: ____________________________________________________ _______________________________________________ Male           Female 
 First      Last 
 
Title: ______________________________________________________ Agency Name: ______________________________________________________ 
 
Address:__________________________________________________________________________________________________________________________ 
 
City: ___________________________________________________________________________ State: ________ Zip Code: _______________________ 
 
Phone: _____________________________________________________ Email: ______________________________________________________________ 

Emergency Management Specialist 
Check all the courses you have completed 

 
Required Courses (4) 

 Disaster Mitigation 
 Disaster Planning 
 Disaster Recovery 

Introduction to Emergency Management: 
Earthquake 

 
EM Elective Courses (Any 3) that total 72 hours 

 
Elective ___________________________________________ 
Elective ___________________________________________ 
Elective ___________________________________________ 
Elective ___________________________________________ 

Terrorism & Homeland Security Specialist 
Check all the courses you have completed 

 
Required Courses (3) 

Terrorism I: International Terrorism 
 Terrorism II: Domestic Terrorism 
 Terrorism III: Advanced Counterterrorism 
 
 
 
THS Elective Courses (Any 3) that total 72 hours 
 
Elective ______________________________________________ 
Elective ______________________________________________ 
Elective ______________________________________________ 
Elective ______________________________________________ 

 
Please complete a separate application for each certificate: 
 
 Emergency Management Specialist Certificate  Terrorism & Homeland Security Specialist Certificate 
 
Make checks payable to: 

“Governor’s Office of Emergency Services” 
Mailing Address: CSTI/CalOES 

Attn: Specialist Certificate Coordinator 
Camp San Luis Obispo Bldg. 904 

10 Sonoma Ave – San Luis Obispo, CA 93405-7605 
 

City/County _______________________________________________  
Your local sales tax % ____________________________________ 
 
Total $75.00 + Sales tax $ ___________ = $ ________________ 

For credit card payments call (805) 549-3599. Transmission of credit 
card information via email is unsecured and not protected. Questions 
regarding tuition payment can be emailed to cstipmt@caloes.ca.gov

_____________________________________________________________  
Applicant Signature    Date 
_____________________________________________________________ 
Initial Reviewer Signature   Date 
_____________________________________________________________ 
Certificate Coordinator Signature  Date 
_____________________________________________________________ 
Program Coordinator Signature   Date 

FOR TRAINING BRANCH USE ONLY 
Credit Card                                             $_________________  
Check Number: ______________             $_________________ 
Emergency Management Cert  
Terrorism & Homeland Security Cert  

Certificate Number 
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